•In 2019, 67% of survivors (10.3 million) have survived 5 or more years after diagnosis; •45% have survived 10 or more years; and •18% have survived 20 or more years.
High volume

High need
Among today's survivors, the most common cancer sites represented include female breast (23%, 3.6 million), prostate (21%, 3.3 million), colorectal (9%, 1.5 million), gynecologic (8%, 1.3 million) and melanoma (8%, 1.2 million).
NCI Survivor and Survivorship Definitions
Cancer Survivor: An individual is considered a cancer survivor from the time of diagnosis, through the balance of his or her life. There are many types of survivors, including those living with cancer and those free of cancer. This term is meant to capture a population of those with a history of cancer rather than to provide a label that may or may not resonate with individuals. 'Life is the at the same time more vibrant and more dispiriting, more rich and more challenging, more wonderful and more exhausting, more assured yet more uncertain.'
The Reality of Cancer (ROC) Curve
The Road Home • People with cancer have many physical and psychosocial unmet needs.
Management of Long Term and Late Sequelae
Spiritual Well Being
• Better knowledge of these early and late cardiac effects in cancer patients will enable adoption of both primary and secondary prevention measures of long-term treatment complications in cancer survivors. • These needs may be highest in the first year of diagnosis but continue across the life of the survivor.
Impact of Financial Strain
• 309 women with breast cancer • 37.5% of women experienced financial strain (varying by SES) • 26.1% reported treatment-specific financial toxicity
• Financial strain was significantly associated with more severe symptoms of depression (P < 0.001) and anxiety (P < 0.001) and worse physical symptom burden (P < 0.001) and perceived health (P < 0.001).
• On average, cancer survivors had significantly higher annual out-of-pocket medical expenditures than did persons without a cancer history.
• Overall, 25% of survivors reported problems paying medical bills, and 33% reported worry about medical bills. Financial hardship was more common among the uninsured than among those with insurance coverage.
• The most commonly reported financial sacrifices included cutbacks on household budgets, challenges with health care insurance and costs, career/self-advancement constraints, reduction/depletion of assets, and inability to pay bills.
• Survivors who incurred $10,000 or more in debt were significantly more likely to report social and economic impacts, including housing concerns and strained relationships. 
Work Accommodations for Survivors
Approximately 2/3 of working cancer survivors ever discussed employment with a healthcare provider.
recommendations:
(1) graduated return to work plans and flexible scheduling, (2) modification of work duties and performance expectations, (3) retraining and supports at the workplace, and (4) modification of the physical work environment and/or the provision of adaptive aids/technologies.
Processes to ensure effective accommodations included:
(1) developing knowledge about accommodations, (2) employer's ability to accommodate, (3) negotiating reasonable accommodations, (4) customizing accommodations, and (5) implementing and monitoring accommodation plans.
Challenges included:
(1) survivors' fears requesting accommodations, (2) developing clear and specific accommodations, (3) difficult to accommodate jobs, and (4) workplace challenges, including strained pre-cancer workplace relationships, insufficient/inflexible workplace policies, employer concerns regarding productivity and precedent setting, and limited modified duties.
Conclusions
• Current cancer are can not be sustained • More survivorship research to help prevent or mitigate long term and late effects • There is no one solution to address this issue but all require culture change in cancer care delivery. • Projections for staff and facilities must go beyond # new cases and beyond the next 1-2 years. • Shifting model for follow-up survivorship care is part of the solution but needs to be based on risk stratification, collaboration between PCP and Oncologists, team based care with APPs, and supported self-management. • Multiple strategies need to be tested.
• We need to develop and implement a range of evidence-based programs that do not require 1:1 face-to-face interventions.
